and Providence Plantations
- Office of the Secrétary of Stale

A Ralph Mollis, Sccretery of Stale
Corpaorations [ivision

748 W, River Stroet

Proviclerice, K Q20042015

O 2322 300

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" I acewdance with {1G L. 7-16-66 (d). each Gmired iabilisy company failing or refustng to file i annual repore witbin thivgy (30} days after the sime preseribed by lrw

(RAGA 7-16-66 (beic)) is subject to a pegaly foe of $25.00.

Minager Name £

None

FoH N, 2, Exact name ol the Hmdted fability company

000137702 Lee View Properties, LLC

2 Mette Gf Forpticn < ffffs;f deseription af the character of the business which is actually conducted in Rbode Iand

Rhode Island Real Estate ownership and development and any other lawful purpose.

5. Principal office address . Stente Zips

38 Alton-Bradferd Road o Bradford |RI 02804
6. MAILING ADDRESS OF LIMIT:ED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

Candact Manig . i Contact title

Mark Silva :

Sivwer Avdress s Cay Sgie 9

38 Alton-Bradford Road Bradford l Rl 02804

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABFLITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
,‘,'i:F[L], IN SPACES BEFORE USING ATTACHMENTS ("X BCX FOR ATTACHMENT) O

+ Mandger Nome

iNone

Strewt Adefress

T Street Address

ok

8. RESIDENT AGENT IN RHODE ISLAND

Stearée City ! Statie i
-
Maneger Neame Monager Naine
None :Nane
Streel Address E Sireet Acdress
city Starter ib iy Sterte Ain

This beformation is currensly of record in the Office of the Secretary of State. Changes reguire filing of Form 642 - R1G.L. 7-16-11

e

This report must be executed by an authorized person pursuant 1o RIG.L. 7-16-66 (b).

= 000137702

R

i b EM
i i T, p
i S5y et 1) '
. P -
File Dare i s

Check No. Mff'\\P 2 G 2(}09
By: By %7 S 5;9— 130 7

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm taat [ have examined this repart,
including any accompunying schgdulgs and statements, and that all statcments

contained herein, are true and g
A

‘M/i/zl /

- o . L]
.Slgnat?‘e of Authorized Person Daie

Mark Silva

Print or Type Name of Authorized Person

Farm 632 Rewv. O8/08



